Behavioral Interventions
Benoit, Wang, & Zlotkin (2000) To assess the efficacy of a behavioral intervention in eliminating the need for enteral tube feeding in infants who no longer had a medical indication for this intervention but were resistant to oral feeding • Classification system for complex feeding disorder
• Caloric intake (oral and G-tube), weight and height Successful in improving oral intake and weaning from gastrostomy tube feeding in children with Nissen fundoplication and feeding gastrostomy.
The M percent ideal body weight for height was not compromised during intensive treatment.
Small sample size limits the generalizability.
Lack of posttreatment measures of behavioral feeding resistance.
Greer • Caregiver assessment measures: Children's Eating Behavior Inventory (CEBI), caregiver satisfaction scores
• Follow-up: Questionnaires on volume, variety, texture, mealtime refusal behavior and caregiver satisfaction Acceptance, refusal behaviors and grams consumed increased significantly; negative vocalizations significantly decreased from admission to discharge. A significant decrease in the total eating problem score (CEBI) from admission to discharge was found.
At follow-up, the majority of the sample reported their children eating a greater variety of foods while engaging in less refusal.
Sample was not representative of most children with ASD. Efficacy of various treatment modalities in a less intensive outpatient setting for children with ASD should be evaluated. Follow-up data were assessed at only one point in time for each participant.
Wilder, Normand, & Atwell (2005) To examine the use of noncontingent reinforcement to decrease self-injury and increase bite acceptance in a child who exhibited food refusal.
Level IV Single-subject design 40-mo-old girl diagnosed with autism, gastroesphageal reflux, and food allergies Intervention Noncontingent reinforcement 2·/wk (10 min) for approximately 6 wk Outcome Measures
Results of the intervention showed a decrease in self-injury and an increase in bite acceptance.
Limited generalizability due to single-subject design.
(Continued)
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Supplemental 67% of children were successfully weaned from their feeding tube during the course of treatment. 30% were partially successful, and 1 participant was not successful.
At 1-yr follow up, 63% remained successful, 28% were partially successful, and 9% unsuccessful.
At 2-yr follow up, 74% were successful, 17% were partially successful, and 9% were unsuccessful. The American Journal of Occupational Therapy, July/August 2013, Volume 67, Number 4
Supplemental No statistically significant difference in duration of breastfeeding between the two groups.
Participants in both re were highly motivated and committed to breastfeed.
The The experimental group achieved full oral feeding 7 days sooner than the control group and demonstrated greater overall intake, rate of milk transfer, and amplitude of the expression component of sucking.
Endurance, defined as ability to sustain the same sucking stage, sucking burst duration, and suction and expression amplitudes throughout a feeding session was not significantly different between the two groups.
Small sample size. Development of additional interventions aimed at facilitating the development of other skills involved in oral feeding, such as enhancing the suction component, behavioral state, and respiratory control, may be of great importance in order to develop more efficacious feeding intervention strategies.
Gaebler & Hanzlik (1996) To examine the effects of stroking and a perioral and intraoral prefeeding stimulation program on healthy, growing, preterm infants Level II Two-group, pretest-posttest Two groups of 9 randomly assigned, medically stable, preterm infants, born at 30-34 wk gestation, were selected. Intervention group n 
Intervention
• A tactile stimulus to the posterior tongue.
• Sequential tactile stimuli to varied locations on the lingual surface.
Outcome Measures
• Frequency and rate per minute (rpm) of swallow responses
• Oral consumption, defined as rate per minute (rpm) cc, M bolus size consumed, and variety of oral consumption.
Tactile stimulation to the posterior tongue can induce swallow.
Additional research is needed to facilitate parental compliance and decrease drift from training procedures in the home environment, because parent training is a critical component for maintaining the patients' oral feeding gains in generalized settings.
A biopsychosocial evaluation should be conducted to evaluate the patient and parents to determine social and A significantly greater proportion of females were randomized to the study group.
Note. Behavioral interventions are defined as treatment strategies that are based on operant learning principles. Seven studies were categorized as research on behavioral interventions, including 2 Level I, 4 Level III, and 1 Level IV articles. Intervention strategies developed that address children's feeding problems by providing primary caregivers with information and recommendations regarding how to facilitate appropriate feeding behaviors were reviewed in the category of parent-directed and educational interventions. Six studies were categorized as research on parent-directed or educational interventions, including 4 Level I studies and 2 Level III studies. Interventions that concentrated on improving children's biological development, including physical and sensory functions to support infant feeding, were categorized as physiological interventions. Twenty-one studies were categorized as research on physiological interventions, including 12 Level I studies, 3 Level II studies, 4 Level III studies, and 2 Level IV studies. GA 
